Background -Skin disease in companion animals often requires long-term management which may contribute to caregiver burden in the dermatology client.
Introduction
An emphasis on client or owner wellbeing has emerged in veterinary dermatology, specifically, examination of that person's quality of life (QoL). [1] [2] [3] [4] [5] Although patient care remains of primary focus, consideration of the client's experience may be useful, as many companion animal skin diseases require long-term client management. The additional care and resources required to manage skin disease in a companion animal could lead to "caregiver burden," a term referring to the range of problems encountered while providing informal care for a loved one with an illness. 6 In the current context, the term "caregiver" refers to the veterinary client or companion animal owner providing informal care for an ill companion animal; the term "companion animal owner" will be used broadly, whereas "veterinary client" will be used when referring specifically to owners recruited through veterinary clinics, as findings in these groups may differ. 7, 8 One study reported that caregiver burden is present in owners of a seriously ill companion animal; compared to owners of a healthy companion animal, owners of an ill animal exhibited higher levels of burden, greater stress and symptoms of anxiety, clinically elevated symptoms of depression, and importantly, reduced overall QoL. 7 It is critical that veterinarians understand caregiver burden in the companion animal owner because it may impact on empathy and client communications. 7, 8 Another study highlighted the importance of understanding the client's perspective in the face of decision-making for a companion animal's treatment choices. 9 Moreover, veterinary clients with high levels of caregiver burden demonstrate a greater need for nonbillable communications, 8 which could contribute to uncompensated workload for the veterinarian and may suggest a need to adjust allocation of clinician time. Such findings underscore the importance of understanding caregiver burden for the sake of the client, the patient and the veterinarian.
In veterinary dermatology, previous studies have provided measures to examine the impact of a companion animal's skin disease on the client's QoL; [1] [2] [3] [4] [5] although caregiver burden and client/human QoL are correlated, 7, 8, 10 they are conceptually distinct. Whereas caregiver burden refers to the strain experienced by the caregiver due specifically to the caregiving role, 11 that person's QoL is the overall "goodness" across life domains, such as physical and psychological wellness, and social relationships. 12 These constructs are similar, but important to differentiate, as research findings in one domain may not fully apply to the other. The impact of a companion animal's skin disease on the client's QoL (i.e. client skin disease QoL, CSD-QoL) has never, to our knowledge, been compared to the client's caregiver burden or client general QoL (CG-QoL) in a veterinary dermatology sample.
The current study explored caregiver burden in the context of QoL in a sample of veterinary dermatology clients. Dog owners who were dermatology practice clients were first compared to species-matched healthy general veterinary clients; we expected to find greater caregiver burden in the dermatology sample overall, with those reporting greater disease severity showing the highest burden (Hypothesis 1). Within the dermatology sample alone, we hypothesized that greater caregiver burden would be related to the client's perception of the animal's severity of disease (ASD), the animal's skin disease QoL (ASDQoL) and client QoL (both CSD-QoL and CG-QoL) (Hypothesis 2). Finally, we examined the predictive validity of caregiver burden for CG-QoL, accounting for skin disease-related factors (i.e. ASD, ASD-QoL, CSD-QoL) predicting that caregiver burden would better predict CGQoL than skin disease-specific experiences in this population (Hypothesis 3).
Methods and materials Procedure
This study was conducted and reported in accordance with Strengthening the Reporting of Observational Studies in Epidemiology (STROBE) 13 criteria for cross-sectional studies. This protocol was approved by the local Institutional Review Board (IRB). E-mail blasts requesting participation for the study were sent three times to clients of a dermatology group (total response rate = 7.7%) between November 2017 and February 2018, and twice to clients of a small animal general veterinary hospital (total response rate = 3.4%) between February and March 2018. Clients were asked to volunteer to participate in a study to "better understand how a pet's illness affects the owner." Participants gave permission for researchers to extract de-identified data for their companion animal from veterinary records. Informed consent described the study purpose, that the protocol had been IRB-approved, and provided contact information for both the principal investigator and the board. Participants provided consent by clicking the link to advance to the next page to open the study protocol. Participants choosing to provide contact information were entered in a prize draw. Following online data collection, data extraction from veterinary records was conducted to confirm patient health status.
Participants and power analysis
The current study collected data from two independent cross-sectional studies. New data were collected for the dermatology sample, whereas data for general veterinary clients with a healthy dog were extracted from an existing dataset. 14 Only dogs were included, as the majority of respondents in our dermatology sample were dog owners (82.6%) and measurement of skin disease QoL is speciesspecific. 3, 5 The basis for sample size was drawn from prior work suggesting medium effect sizes. 7, 8 With alpha set at P = 0.05 and power (1-b = 0.8) for a medium effect (d = 0.5), 102 total (51 per group) participants were needed to detect group differences and 97 dermatology clients were needed for multiple regression analyses with up to six predictors. We aimed to include a minimum of 100 participants per group, but planned to over-sample.
The following inclusion criteria for clients were utilized for both samples: (i) English-speaking, (ii) at least 18 years of age and (iii) reporting on a dog that is currently living. Additionally, confirmation of the dog's health status (healthy or dermatological diagnosis) through veterinary records was required. Participants not meeting these criteria or having invalid or insufficient data were excluded from analyses. After the removal of participants with incomplete/invalid data or not meeting inclusion criteria, the final sample was comprised of 358 total veterinary clients (152 dermatology clients and 206 healthy controls). Study enrolment/inclusion is shown in Figure 1 .
Measures

Zarit Burden Interview
The Zarit Burden Interview (ZBI), 11 adapted for use in companion animals, 7, 8 was used to measure caregiver burden. This 18-item inventory measures the owner's subjective experiences associated with providing care for a sick companion animal. Individual item responses range from 0 "never" to 4 "nearly always." The measure includes questions that tap into (i) practical impact of caregiving on the client's life, for example "Do you feel that because of the time you spend with your pet that you don't have enough time for yourself?" "Do you feel that you don't have enough money to take care of your pet in addition to the rest of your expenses?" and "Do you feel that your social life has suffered because you are caring for your pet?" as well as (ii) affective experiences of anger, fear and guilt associated with caregiving, such as "Do you feel angry when you are around your pet?" "Are you afraid of what the future holds for your pet?" and "Do you feel you should be doing more for your pet?" The total score ranges from 0 to 72, with higher scores reflecting greater burden. Psychometric properties of the adapted ZBI include good internal consistency and high positive correlation with a measure of stress and negative correlation with QoL. 7, 8 Adapted ZBI Cronbach's alpha for the current study was 0.88.
Skin disease severity and QoL
A previously published measure was used to assess ASD, ASDQoL and CSD-QoL. 5 This 15-item measure uses item responses scores ranging from 0 "not at all" to 3 "very much." It includes three subscales which capture: disease severity (ASD total range from 0 to 3, with higher scores reflecting greater disease severity), disease impact on the companion animal (ASD-QoL total range 0-21, with higher scores reflecting lower skin disease QoL for the companion animal) and disease impact on the owner (CSD-QoL total range 0-21, with higher scores reflecting lower skin disease QoL for the owner). The subscale measuring ASD-QoL included items related to several domains of the animal's life, including mood/behaviour, sleep, play, eating and impact of treatments. The subscale measuring CSD-QoL included items related to the impact of the companion animal's skin disease on the owner's emotional and physical wellbeing, time and financial expenditure, and family activities and relationships. Psychometric properties of the measure have been previously established through correlation with clinical scores for skin disease and reliable test-retest. In the current study, Cronbach's alpha for these subscales ranged from 0.84 to 0.86.
Quality of life enjoyment and satisfaction questionnaire short form
The Quality of life enjoyment and satisfaction questionnaire short form (Q-LES-Q-SF) was used to measure client CG-QoL. 12 This 16-item scale assesses satisfaction across several domains of daily life by asking the respondent to consider the past week and rate degree of satisfaction with physical health, mood, work, relationships and economic status, on a scale of 1 "very poor" to 5 "very good." Two items were omitted as these are not included in total scoring; a third was removed due to sensitive content considered irrelevant to the research question. The total score ranges from 16 to 65, with a higher score indicating better QoL in the client. This scale demonstrates good validity and reliability. 11 Cronbach's alpha for the current study was 0.94.
Demographic information
Self-report information was collected regarding client age, gender, education, race, socioeconomic status and patient age (full sample), and diagnosis (dermatology sample only).
Pet health record review
Veterinary records were reviewed for confirmation of patient health status. A designation of "healthy" status (general veterinary clients only) was given if (i) the client indicated that their dog was "healthy" and (ii) records confirmed that the dog had presented only for a wellness visit and/or circumscribed clinical signs requiring no follow-up during the past 12 months. The dermatology sample designation was determined by presentation to a dermatology referral/specialty clinic for the diagnosis of skin disease. For the purpose of demographic reporting, diagnoses were categorized as follows: (i) allergy -atopy, food hypersensitivity, contact hypersensitivity; (ii) allergy-related -anal sacculitis, otitis externa, bacterial paronychia, blepharitis, pyoderma; (iii) endocrine-mediated -Cushing's disease; (iv) immune-mediated -cutaneous vasculitis, pemphigus foliaceus, lupus erythematous, symmetrical lupoid onychodystrophy, sebaceous adenitis, perianal fistulae; or (v) other -infectious (i.e. dermatophytosis), parasitic (i.e. sarcoptes/sarcoptic mange), neoplastic (i.e. cutaneous lymphoma), calcinosis cutis.
Statistical analyses
Sample characterization
Descriptive statistics and group comparisons were conducted for demographic variables using independent samples t-tests (client and patient age) and chi-square analyses (client sex, race, education, household income). For the group comparison of caregiver burden, we planned to statistically control for any variables demonstrating group differences and a significant relationship with the outcome variable (adapted ZBI).
Examination of parametric assumptions
Variables were evaluated for normality using histograms and skewness/kurtosis values; the adapted ZBI demonstrated non-normal distributions in both groups; the Q-LES-Q-SF, ASD, ASD-QoL and CSDQoL measures demonstrated non-normal distributions in the skin disease group. Although variables correlated, collinearity statistics were within acceptable ranges, even though the assumption of homogeneity of variance was violated. To ensure that violation of parametric assumptions did not affect the qualitative pattern of findings, confirmatory analyses using bootstrap samples were conducted and nonparametric correlation tests utilized.
Hypothesis 1
Analysis of variance was used to compare healthy general veterinary client controls to dermatology clients overall in caregiver burden on the adapted ZBI; this was then repeated in a comparison of controls to dermatology clients categorized by ASD groups with pairwise comparisons to examine individual dermatology group differences from the healthy controls. We confirmed primary analyses by calculating estimates for group comparisons, including pairwise comparisons with Bonferroni correction utilizing 1,000 bootstrap samples.
Hypothesis 2
In order to examine the relationship between adapted ZBI scores and QoL (general and skin disease), bivariate Spearman correlations among all measures (i.e. adapted ZBI, ASD, ASD-QoL, CSD-QoL and Q-LES-Q-SF) were conducted within the dermatology clients.
Hypothesis 3
Hierarchical linear regression was used to determine the predictive validity of the adapted ZBI for general QoL above and beyond the contribution of skin disease severity and skin disease-related QoL. Patient variables (ASD, ASD-QoL) were entered first; client variables (CSD-QoL, adapted ZBI) were entered into a second step to predict general QoL as measured by the Q-LES-Q-SF. We confirmed primary analyses by calculating estimates for linear regression using 1,000 bootstrap samples. Statistical significance was set at P < 0.05 for primary analyses and 5% for bootstrap sample confirmation analyses. Statistical analyses were conducted using SPSS v23.0 (IBM Corp; Armonk, NY, USA).
Results
Sample characterization
Please see Table 1 for sample characteristics and group comparisons. Of the variables demonstrating significant or marginal group differences, only household income showed a significant relationship with caregiver burden (r s = À0.17, P = 0.001). Income was utilized as a control variable for the between-groups comparison (Hypothesis 1). This variable was not utilized as a covariate in withingroup analyses (Hypotheses 2 and 3) for conceptual reasons: financial strain/satisfaction is a construct that is explicitly included in the measures utilized. 5, 11, 12 Group comparison: caregiver burden in dermatology and healthy control clients The ANCOVA controlling for household income demonstrated a significant group effect on caregiver burden F(1, 355) = 14.66, P < 0.001), such that the healthy general veterinary client group reported lower burden than the dermatology client group. The univariate model comparing healthy controls to individual skin disease severity groups also was significant F(4, 352) = 11.91, P < 0.001). Caregiver burden did not significantly differ from healthy controls in those with ASD scores of 0 ("not at all;" P = 0.09) or 1 ("a little;" P = 0.32). In contrast, caregiver burden was significantly greater than healthy controls in those with N-S scores of 2 ("quite a bit;" P < 0.001) and 3 ("very much;" P < 0.001). Parameter estimates were similar following bootstrapping and indicated that findings were robust; non-normality of measures did not affect the interpretation of significance levels. See Table 2 for descriptive statistics.
Dermatology clients: associations of caregiver burden with disease severity and QoL Significant relationships were demonstrated between the adapted ZBI, Q-LES-Q-SF, ASD, ASD-QoL and CSD-QoL measures. Table 3 provides descriptive statistics, and  Table 4 provides the correlation matrix.
Dermatology clients: predictive validity of caregiver burden for QoL Hierarchical linear regression demonstrated that patient variables (ASD and ASD-QoL) were responsible for 5.2% of the variance in CG-QoL as assessed by the Q-LES-Q-SF (R²=0.05, F(4,147) = 3.07, P = 0.02). The client variables (CSD-QoL and adapted ZBI) contributed an additional 30.2%, significantly predicting above and beyond the initial step (DR² = F(6,145) = 35.28, P < 0.001). Higher adapted ZBI predicted lower Q-LES-Q-SF (P < 0.001), whereas CSD-QoL demonstrated a nonsignificant trend toward prediction (P = 0.06). Parameter estimates were similar following bootstrapping and confidence intervals for the standard error of the regression coefficients indicated that significant parameter estimates were not affected by violations of parametric assumptions. See Table 5 for a summary of the final regression model. 
Discussion
This work demonstrated that relative to healthy controls, significantly greater caregiver burden was present in a sample of veterinary dermatology clients. However, this finding was driven by the experience of those who perceived that their dog's skin disease was in poor control, as similarly low caregiver burden was observed in healthy controls and dermatology clients who rated their dog's skin disease as well-controlled. Additionally, as hypothesized, caregiver burden in this dermatology sample was correlated with several measures of QoL in the expected directions, with greater caregiver burden being associated with poorer patient and client QoL. Moreover, when examining the relative contribution of caregiver burden and CSD-QoL to CGQoL, caregiver burden demonstrated significant predictive validity, whereas CSD-QoL did not.
Findings are consistent with expectations that greater caregiver burden would be present in dermatology clients compared to healthy controls; this aligns with previous studies reporting that caregiver burden is elevated in samples of both pet owners and general practice veterinary clients facing illness in their companion animal. 7, 8 It is notable, however, that in terms of the client's experience, a dog with well-controlled skin disease is effectively the same as one with no disease; average caregiver burden for both groups was within a "normal" (i.e. nonelevated 7 ) range. This finding underscores the importance of good dermatological treatment in this population. Future work could compare caregiver burden in companion animals being treated for skin disease in a referral/specialty dermatology setting compared to general practice to determine if burden is more effectively reduced by speciality treatment.
The strong relationships between caregiver burden and multiple measures of QoL (CG-QoL, CSD-QoL, ASD-QoL) support the close links between these constructs. As prior work has demonstrated the association between CG-QoL and burden in a general veterinary clientele, 8 it is not surprising that this also is the case in a dermatology client sample. The current work also aligns with findings demonstrating the relationship between caregiver burden and both the companion animal's clinical presentation, as well as the client's reaction to specific clinical signs and behaviour changes. 14 Despite these connections, examination of the magnitude of the relationships across measures suggests that assessment of client caregiver burden taps into important client QoL issues that extend beyond skin disease-related QoL. Regression analysis demonstrated that the adapted ZBI better predicted general QoL for the client than the CSD-QoL and ASD-QoL measures. When considering the client's overall wellbeing in relation to a companion animal's skin disease, assessment of caregiver burden appears to provide more information than the sum of disease-specific problems and responses.
The adapted ZBI and CSD-QoL measures were highly correlated, which is expected, as they both incorporate disease impact on matters such as physical health, social relationships and financial strain. However, the adapted ZBI includes multiple items related to the affective experience of caregiver strain, including embarrassment, anger, stress and fear, whereas the CSD-QoL measure includes a single item in this domain. Clinically, given the brevity of the CSD-QoL measure, it might be useful to consider it as a screening tool for caregiver burden. However, in cases for which it is important to capture the impact of a companion animal's skin disease on the client's QoL (e.g. a client working with a veterinary social worker, or research efforts to understand client response to companion animal disease), in-depth measurement of caregiver burden through the adapted ZBI is recommended, as it was the variable most closely linked to the client's general perception of their QoL.
Although treatment of caregiver burden is beyond the scope of the veterinarian's responsibilities, knowledge of the client's experience may help the veterinarian better understand client interactions and optimize communication (and in turn, treatment for the patient). Literature from human medicine suggests that patients may be more effectively managed when the clinician understands affective states motivating patient behaviour. 15 Being aware of and noting caregiver burden may provide an opportunity for the veterinarian to better appreciate the client's perspective and motivations, which is key in this setting, where clients serve as gatekeepers to patient treatment. Moreover, as previously noted, a previous study reported that clients with greater caregiver burden utilize veterinary resources at a higher rate (particularly nonbillable communications). In the context of work overload as a primary stressor in veterinary medicine, 16 awareness of caregiver burden may allow the veterinarian to better understand and reflect on sources of his or her own stress.
The current work is not without limitations. Our sample reported a relatively high income level (particularly dermatology clients), which likely impacts results, as items related to financial strain/satisfaction are components of *Indicates significant difference from healthy controls, P < 0.01. ASD animal severity of disease, BC a 95% CI 95% bias-corrected and accelerated bootstrap confidence interval, ZBI Zarit Burden Interview (adapted for pet caregivers). ASD animal severity of disease, ASD-QoL animal skin disease QoL, CSD-QoL client skin disease QoL, Q-LES-Q-SF Quality of Life Enjoyment and Satisfaction Questionnaire, ZBI Zarit Burden Interview (adapted for pet caregivers). Table 4 . Correlation matrix of primary measures in dermatology sample: caregiver burden, quality of life (QoL) and skin disease severity
0.58** À0.36** 0.67** -ASD 0.41** À0.13 0.62** 0.59** ASD animal severity of disease, ASD-QoL animal skin disease QoL, CSD-QoL client skin disease QoL, Q-LES-Q-SF Quality of Life Enjoyment and Satisfaction Questionnaire, ZBI Zarit Burden Interview (adapted for pet caregivers). *Indicates P < 0.01. **Indicates P < 0.001.
all primary measures in this study. In light of the relative homogeneity of our sample, it is not fully clear how the current results would generalize to samples of a different background (e.g. socioeconomic status, culture, geographical region). Additionally, given the voluntary nature of this research, some bias may be present in that participants made a choice to complete a study about pet caregiving, which may have led to a rarefied sample. Although these issues could impact results, they also may reflect the typical referral/specialist clientele, that is, individuals who have chosen to bring a companion animal to a referral clinic and who may prioritize a companion animal's health care, despite the associated costs. It could also be considered a limitation that data were collected over a period extending longer than four months, with dermatology client data collected before those from healthy controls. However, weather in the region of study is relatively constant during this timeframe (winter) and current severity of patient presentation was accounted for in analyses. Timing of data collection thus most likely did not affect primary results, but should be considered in attempts to replicate this work. Finally, an important limitation is that we examined only dogs; findings may not generalize to owners of other companion animal species, including cats.
This study provides a foundation for future work, which may address these limitations. Prospective studies are needed to fully understand directionality of the relationship between burden and QoL, and to determine what factors contribute the greatest risk of caregiver burden. Further study to examine methods of prevention and intervention for client caregiver burden will be best informed by groundwork to uncover the determinants of caregiver burden and to establish if greater knowledge about client caregiver burden can help veterinarians better understand and react to client distress. It also is important to measure the potential impact of client caregiver burden on the patient. For example, does the burdened client prematurely discontinue treatment or consider euthanasia before the patient's QoL suggests that it is necessary? Finally, although research has already established a link between caregiver burden and service utilization in general veterinary practice, the same should be done using a dermatology clientele. If such a link is found, it may suggest not only the need to adjust the allocation of clinical time in the context of elevated caregiver burden, but also a modifiable risk factor for work overload in providers of veterinary dermatology referral services.
In summary, the current work demonstrated that caregiver burden is greater in dermatology clients relative to healthy controls, but that when disease severity is in good control, these differences vanish. The strong correlations between caregiver burden and all skin disease measures in this dermatology sample highlight the close link between the dog's presentation and the client's experience of burden. Of all the measures examined in the current study, caregiver burden was the best predictor of the CG-QoL. Assessment of caregiver burden may thus optimize understanding of experiences of the client providing care for a dog with skin disease. Participantes -los participantes eran 358 propietarios de perros, incluidos clientes de dermatolog ıa veterinaria (n = 152) y clientes sanos de control veterinario general (n = 206). M etodos y materiales -se completaron las evaluaciones cruzadas v ıa t elemetica para la carga del sobrecarga de cuidados del cliente (ambas muestras) y CG-QoL, CSD-QoL, ASD-QoL y ASD (solo muestras de dermatolog ıa).
Resultados -la sobrecarga de cuidados fue mayor en los clientes de dermatolog ıa en comparaci on con los controles sanos (P < 0.001); fue comparable para aquellos que reportaron un buen control de la enfermedad de la piel (P > 0.05). Dentro del grupo de dermatolog ıa, las correlaciones entre la carga del cuidador y la CSD-QoL fueron altas (r = 0.58; P < 0.001). La CG-QoL se predijo por la carga de atenci on del cuidador (P < 0,001) pero no significativamente por la CSD-QoL (P > 0.05).
Conclusiones e importancia cl ınica -en presencia de un buen control de la enfermedad de la piel, la carga de atenci on de los cuidadores en clientes de dermatolog ıa es tan baja como los clientes veterinarios generales con un perro sano. La comprensi on de las experiencias de los clientes con respecto a la enfermedad de la piel de animales de compañ ıa puede optimizarse evaluando la carga de atenci on del cuidador.
Zusammenfassung
Hintergrund -Hauterkrankungen bei Haustieren ben€ otigen oft ein langfristiges Management, was beim dermatologischen Klienten zu einer erh€ ohten B€ urde der Pflege beitragen kann. Hypothese/Ziele -Wir erwarteten eine gr€ oßere B€ urde f€ ur den Pflegenden bei dermatologischen Klienten im Vergleich zu Klienten der gesunden Kontrollen und dass es keinen Unterschied geben w€ urde zwischen den gesunden Kontrollen und den dermatologischen Klienten, die von einer guten Kontrolle der Hauterkrankung berichteten. Innerhalb der dermatologischen Gruppe hypothetisierten wir, dass der erh€ ohte Aufwand der Pflege mit der Wahrnehmung der Klienten bez€ uglich der Schwere der Erkrankung ihrer Tiere (ASD), der Lebensqualit€ at der Tiere mit Hauterkrankung (ASD-QoL), und der generellen Lebensqualit€ at der Klienten (CG-QoL) und der Lebensqualit€ at in Bezug auf die Hauterkrankung (CSD-QoL) korrelieren w€ urde.
Teilnehmer -Die TeilnehmerInnen waren 358 HundebesitzerInnen, zu denen auch veterin€ ardermatologische Klienten (n = 152) z€ ahlten und gesunde allgemeine veterin€ armedizinische Kontrollklienten (n = 206).
Methoden und Materialien -Es wurden online Beurteilungen quer durch alle Gruppen f€ ur die Pflegebelastung der Klienten (beide Proben) und CG-QoL, CSD-QoL, ASD-QoL und ASD (nur f€ ur die dermatologischen Proben) durchgef€ uhrt. Ergebnisse -Die B€ urde der Pflege war bei dermatologischen Klienten insgesamt gr€ oßer im Vergleich zu den gesunden Kontrollen (P < 0,001); es war vergleichbar mit jenen, die von einer gut kontrollierten Hauterkrankung berichteten (P > 0,05). Innerhalb der Dermatologie Gruppe waren die Korrelationen zwischen der B€ urde der Pflegenden und der CSD-QoL hoch (r = 0.58; P < 0.001). Die CG-QoL wurde durch die B€ urde der Pflege vorhergesagt (P < 0.001), jedoch nicht signifikant durch die CSD-QoL (P < 0,05). Schlussfolgerungen und klinische Bedeutung -Bei bestehender guter Kontrolle der Hauterkrankung ist die Belastung durch die Pflege bei dermatologischen Klienten so niedrig wie bei allgemeinen veterin€ armedizinischen Klienten mit einem gesunden Hund. Das Verst€ andnis f€ ur die Erfahrungen, die Klienten in Bezug auf Hauterkrankungen von Haustieren machen, k€ onnte durch eine Erfassung der Belastung f€ ur den Pflegenden optimiert werden. 
